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UCALIFURNIA LIUUIU WADIL HAULEK KLULUKUD

STATE WATER RESOURCES CONTROL BOARD
STeTE DEPARTMENT OF HEALTH

i

: Name & LI piid ol f s D ke g A

_ |

. {rminy on TYyrs) CODR NO.
Pick up Aadress: a4 e g R . Sy %
(uwg.nn) (sTREwT) {eivy) ..
Telephone Number: (7). ol 2/ P.O.orContractNo.:___ 7 if 'jfé
Order Placed By: -t Date: .~ 7~ "¢
Type of Process . . . . , y £
which Produced Westes: __. < 1/41,14 PRI AN % L PR k’
(Examples: metal plating, squipment clesning, oil drilling — cook wo.

wastewater treatment, pickiing bath, petroleum refining)

Check type of wastes:
1. O Acid solution
2. [J aikeline solution
3. [ Pesticides
4. O Paint sludge

6. [ Tetrasthy! lead sludge 11. O Contsminated soil and sand

7. O chemical toilet wastes 12. O cannery weste
8. [J Tenk bottom sediment

9. O oil

13. (0 Latex waste
14. [] Mud and water

5. (J solvent 10. O Drilling mud 15. O Brine
BF Other (Specity) RIS BRI & DA LA S
Components: conE Mo
(Examples: Hydrochioric acld, lime, caustic soda, Concentration:
phenojics, solvents (list), metals (list), Upper Lower ppm

organios (list), cyanide)

1.

Ly =
LI

Hezardous Proponlu of Waste:
/ Z l none O toxic [ flammable O corrosive O explosive

. ; barrels

Bulk Volume: __") .7 0 get O tons 8 (42 gal) O other
- “Tsemcirv] ]

Containers: O drums [Deartons [ bags othov_“':_-/.a\éz

[evmszr)
Physical State: O sotid E liquid B stuage O other |

IIPICIFV'

Speclal Handling instructions (if any):

ULo-yt 14tio

SFUND RECORDS CTR

ASBURY OIL CO.
13419 Halldsle Ave., Gardena, California 90249 999000314 P
Phone: (213) 321-1392
( -y
Pick Up: / %,“ - ‘\rlmo/_._‘_Xopm
State Liquid Wm Hauler's Registration No. (if applicable): 1

Job No.: P No. of Loads or 'rrlp.:___‘-,c;_, UnitNo.__,
Vehicle %\mm truck ,4_.v_,'blrroh, O tistbed, [ other

The described waste was hauled by mae to the dispossl
facility named below and was accepted.

{sraarry)

| certify (or declars) under penalty of perjury - L
that the foregoing is true and correct. /;«"‘ Pl
/7 SI6WATURE OF AUTHORIZED AGENT AND TITLE

f¢5iyw4§k44’yﬁdkkﬁ

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, Stete Department of Health regulations, snd
local restrictions.

Site Address:

Quantity messured at site {if applicable): Stete fee (if any):

Handling Method(s):

O recovery

[ treatment (specify): _]

fexamrLes: INCININATlON\N.UTlALl!ATION PRECIPITATION] CODE NO.

0 disposal (specify): 0O pona

a spreading w O injection well
O other (specify):

If waste is held for disposs| QWNOVO ecify finp! location: /-\‘ £ )]

/on > .
Disposal Date: q, /

| certify (or declars) undér penaity of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy of sach completed Record to the State Department of
Health with monthly fee reports. /‘l\

D ol
The waste s described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
sppticable).

| cortify (Or declare) under penaity of perjury
that the foregoing is true and correct.

J" - : A -
PSP AR R, . Zaud
r nenn'ryfl or Au'rnomlglA.-wr AND TITLE

//'/

PUTNEN ’;"v
At \J

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENC!ES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name

L

T ,‘ DISPOSAL - STATE COPY




